MISSOURI DIVISION OF HEALTH — STANDARD" CERTIFICATE OF DEATH : B63-046838

DEPARTMENT WEL P, ﬁ : !
orF Pual.l: I.-IEA‘I.‘I':' ::N: EL N _ GL’ o ) STATE FILE NUMBER
00 NOT WRITE AMENDED sgistration District No. ______ - Primary Registration Dirict No. __f_ =@ 7 Registrar’s No. .4 ==

ON THIS 5TUB F’tFn_ﬂ'_Ln_j T8 0/~ :
). PLACE OF DEATH — ~ 'YWV 2. USUAL RESIDENCE [Whare deceasod Ilved. If institution: Retidence befare
a. COUNTY | a. STATE b. COUNTY admission)
Washincton Mo Waghinston
b. Cg’Y [If outside corporste Himits, giva TOWNSHIP only} Length of stay in 1b c. CITY O * Inside Limits
R

OR
TOWN _Patast 1 hr. TOWN Richwnnds Yeo O Ne @

c. FULL NAME OF {If NOT in hospital, give location) Inyide Limits d. STREET (If cutside, give location) Reside oo Farm
HOSPITAL OR ADDRESS

INSTITUTION TS < ¥ N e N o
Dr, Cresaswell's Uffipe“§-°n None es ©)"'Na (]
. NAME OF DECEASED First Middle Laxt 4. DSFTE Month Day Year

{Type ot print)
DEATH Nov. 9 1963

V5 300
Rev. 4/59

"2 0/
2//ha

DATE AMENDED

Pamela Marie Valile

5. SEX 6. COLOR OR RACE 7. Married [1  Never Mamried XJ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (J Divorced [J 1/ 6 7 Mnntth Day: Hours Min.
1

Female White
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, aven [ ratired)

. BIRTHPLACE (City and state or couafry} | 12. CITIZEN OF WHAT COUNTRY

0 None Newbern, N.C. T34
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Flovd Valle Aurelia M=rie Kramer None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A snclal SECIIRITY NGO |17, INFORMANT Addreas
(Yes, no, or unknown) l {If yas, give war or dates ot servi .
n/a Rloyd Valle Bichwunods a,
18. CAUSE OF DEATH (Enter only one cause per lina for (a], (b), and (c). v [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE ()

AS FOLLOWS

]

AMENDMENTS ON THIS RECORD A

OOCUMENT

Conditions, if any,
which gave rise to
shove causa ([a),
stating the under-
lying cauvas last.

PART 11. OTHER SIGNIFICANT CONDITIONS comi@ms TO OEATH bul not relypfed to the terminal PART [1I. I} decessed was femals was
disease candition givan in PART | (a) there 3 pregnancy in last 90 days.

I O Yes I O NnJ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 1B.}
PERFORMED? a a a
YESJ NOOO

20c. TIME OF Howr Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ s

A f i F i Fi -
b her ..
. | attended the decea rom__i%m#%—w nd last lnw_‘:;ahv. o
D;u!h occurred - ot Ig v 7 m?on’ 1hfe ddte stated sbove, and 1o the best of my kndwledgh, from the ceuses stated.
e
) D 1) <

22b. W.&_ W 22c. DATE SIBNED

[ R 235. DATE v 25, NAME OF CEMETERY OR CREMATORY 230, LOCATIDN [Cily, town Yer ounty)
REMOVAL (Specify)

Burial Nov 1?.&3? St. Stevphen'sj Richiroods, Mp,

24. FUNERAL DIRECTOR RESS 25. DATE CD%REB .
Sum x Son Iotosi, Mo. // / ' y

{Licernsed Embaelmer’s Statefhent on B‘ene Side)

INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.’

working under my personal supervision. . . pT
Student Signed M’M /é/ éf,ﬂ/

Signature of Studant Embalmer .
L -
Licensed Embalmer No., é—/“s—'-s

P. O. Address

.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). i i E -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - : : '

If this body is not embalmed, fact should be so stated above. )

¥




